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Diabetes: A Family Matter
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Diabetes Educator

Manual Train-the-Trainer Model
SUGAR Helper

SUGAR Helpers
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Dissemingation & Evalugatlion Projects
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Goal #1: Strengthen Coalitions
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Right
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County Diabetes Meetings
Memorandum of Agreement

Healthy Community & Walkability Assessments
e Story-telling
* Photo-voice

* Data Analysis
* "Diabetes Today" Workshop
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Plan
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Strategic Healthy

Map Assets Plan Community
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